WOODMAN.
H. W., female, aged 56, came to hospital complaining of severe pain round each eye, frontal headaches and defective vision.
On examination.-A bilateral papillcedema was found most marked on the left side. This disappeared but a bi-nasal defect of the visual field remained. There was some post-nasal infection, the left antrum was dull on transillumination and a skiagram showed some haziness of the left posterior ethmoidal region.
On examination of the sinuses by suction puncture the wash-out from the left sphenoid was found to be hemorrhagic. Cultures were made from the contents of the different sinuses, and Staphylococcus aureus grew on those from the left ethmoid and sphenoid. The pain diminished afterwards and there was some improvement in vision.
A fortnight later the left sphenoid was again washed out and a radical operation was performed.
The pain entirely disappeared after this and when the patient was seen a week ago the visual fields were almost normal.
Polypoid Ethmoiditis associated with Ipsilateral and Progressive
Loss of Vision.-F. J. CLEMINSON.
Female, aged 56. In Novem-ber, 1923, this patient consulted Sir Arnold Lawson on account of failing vision in the right eye, with signs of retrobulbar neuritis. There was a long history of "nasal catarrh," for which she was referred to the exhibitor. The right side of the nose contained a mass of polypi bathed in pus and arising from the ethmoid.
At operation the ethmoid was exenterated and the orbital plate, like most of the remainder of the bone, was found to be carious, and a small area of orbital fat was exposed. An orbital abscess developed and was opened by Sir Arnold Lawson six days later. Three weeks afterwards the patient was discharged healed. The vision had recovered its normal acuity in January, 1924, and there has been no recurrence of the polypi. During the last year she has had what she describes as occasional slight " giddiness."
Right Sphenoidal Sinusitis.-A. LOWNDES YATES. Female, aged 38. Pain over right frontal and right occipital and mastoid region, six years ago. Pain ceased for two years after submucous resection of the septum and then recurred and was treated by repeated applications of cocaine. Injection of the sphenopalatine ganglion was refused by the patient. When first seen one year ago, 1 c.c. of pus was washed out from the sphenoidal sinus and this was followed by relief of symptoms for one year. Three months ago the pain returned and was treated three weeks ago by displacement with relief of symptoms. All instrumental measures in the nose have caused reaction and the lysozyme factor in the discharge is low, the micro-organisms multiplying in the fluid.
